
I have serious doubts about the wisdom of establishing 

.a National Comaisaion on Health Solsnce Soalety (S. J. Res. 

145) a t  t h i s  time, largely beoauas it would aperate i n  a c l i m t e  
.I 

ther than cer ta inty,  Guldellaes eatabliarhed 

by suoh a Co ion might therefore ereate more problem8 than 

prealre name for 'the Comnirarlon -and the 

t# $wpeee mad clutia8 a r e  aouehsd point 

up the hazinfms of the lrsuars a t  t h i s  stage of our knowledge. 

The d ive r s i ty  of matters suggested f o r  consideration by the  pro- 

posed Commisrion (legal, social ,  e th i ca l ,  budgetary, eclucational, 

technologicr, adBtiniatrative, and other),laakes the task v i r t u a l l y  

impossible f o r  a single body. 

A more prac t ica l  course might be preliminary hearings 

by a committee of the Congress, a t  which eminent representatives 

of per t inent  d i sc ip l ines  might express t h i e r  views of the spec i f ic  

problem that need exploration and the best  methods of pursuing 

them. Without a careful ly  circumrcrlbed purpose and c l ea r ly  defined 

obJeetives, we aannot expeot any commiseion t o  formulate practicable 

recomndat ions.  The moat we can expeot is a debate on the phi lo-  

sophic and theoret  licrations of new knowledge and diacoveries. 

Whereas the i n t e l l  1 diversion i n  such debates seems harmless 

enough, the t i m e ,  e f f o r t ,  m d  funds expended might be more p r o f i t -  

ably diverted, it seems t o  me, t o  extending the benefits  of current 
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maedioal knawla&e to amre of our people pgb to seekla@ n0u 

knowledge for the 4mWnued improvement of human hssalth and 

welfare. 

Of primary oonoern, presumably, are the ethical and 

moral implications of modern medieal Pewarch. I should like 

to point out that the medical profe881~n has 8epm acutely 

aware of the necessity of etkioal rstawhrds. T b  Hlppooratic 

Oath, whioh dates from pre-Christian tiw8, I 8  still eabrased 

by every phsg who embark8 on a nardlor1 oarcser. As new 

knowledge has r t & m d n a r 8 e & m n t  of medicta1 ethios, the pro- 

fession has volunttnrlly established new oodes to prevent indir- 

oretions and abuse of professional privileges. Adequate ethical 

guidelines for even the boldest clinical experimentation there- 

fore already exist and are being observed (Medical Research and 

the Golden Rule, Journal of the American Medical Association, 

vol. 203, ppm 132-134, February 19, 1968). 

Recent reviews of the evolution of human experimentation 

during the p4lrt few centuries have shoun that successive genera- 

tions of medical scient1 ous in 

observing the rights and welfare of volunteers, in planning and 

conducting clinical tpkals, and in avodding exploitation of the 

mentally or physically infirm. The highly skilled teams in the 

specialized cardiovascular research centers, for example, have 

given deep and deliberate thought to the social, ethical, legal, 

economic, and other implicatio quences of their research,, 

(Editorial: Human Cardiac Tra , Journal of Thoracic 
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and Cardiovarraular Surgery, vol. 55, pp. 447-451, Maroh, 19681. 

The numerous recent publications on these subjects attest to 

the ir conce rn . 
The ethical aspects of oartliau transpl~tation are 

inextricably entwined with the medical and scientific, and 

sound m a t s  require the br-4 knowledge that comes froa 

extensive experience in weighing cautiously benefits against 

hazards in clin1cm.l appliaations. Those I€2m3au8tQmd to the 

unique problems introduoed by the o#.ple,Jcity llid variability of 

living system8 would have great dfff'loulty de8ig;nir4g practiaable 

guldeli~s for medical solersti8tr. UgSidified standards In 

m e d i a  science are not only diffioult to interpret, but are 

virtually IBapasaiblr to observe or enforce. In the final 

analysie, thezefsre, we must depend on %he judgment, integrity, 

and husranitarianism of the medical mientlsts and his peers. 

Actually, the ethical and moral questlans facing the medical 

scientist today are not drastioally diffbrent from those tradi- 

tionally faced by practioing physicians. The spectacular nature 

of contemporary medical practice has merely dramatized these 

questions. Bating entrusted with the health of a human being 

entails the gravest kind of moral responsibility, and every 

physician is well acquainted with the weighty life-and-death 

decisions that medical practice poses -0 decisions that often 

require the most sober deliberation of a succession of consultants. 

Among safeguard8 against ethical violations is control 

by association. Medical scientists today generally work in teams 



associated with institutions an8 sponsored by rssearoh and health 

a8enoies. Committees on Research In the88 lmtitatlms carefully 

aomider not only the roientific, but a lae  the rrtmlal, sthioal, and 
i 

other implioations of all researoh proposals before aotlng; on them. 

The scientific community therefore has built-in oanlrrloru at 

every professional %awl -- international, national, and low1 -- 
Qb s t W p  &ad Judge the merit, feasibility, a3uz mrality of' huoun 

experimentation. The dangerFof indtsarlminrtcr humult experimenta- 

tion is further curbed by lntriruio rsstrlotloag on unusual olinical 

trials like cardlaa transplantation, which irposa~ exoeptionel de- 

mands on personnel, equlpnmat, aad faollities. 

Maurice Visaahor resently observed that wScientlfio 

inquiry 'ha8 been the shief instrwmentality In briwing men from 

darknnrs to light, while it has laourred, at every step, determined 

opposition from th@ powers of ignorame, m&runderstanding and 

3ealousy.n 

be expeoted to engender anxiety and apprehension in some, but 

frenzied emotionalism and hasty actions will not solve our pro- 

blems. 

as manmadet fire, water, electricity, and automobiles can be lethal 

or benefloent, depending on what use we make of them. is the 

business of the future to be dangerous;" wrote Alfred North White- 

head, nand it is among the merits of science that it equips the 

future for the dutiesOn Because huxaanitarianlsm has been the 

The datamatic advances of modern medical science can 

Human beings are surrounded by danger -- natural as well 

guiding principle of medical scientists for centuries, I believe 

that fears of indiscretion and abuse are more illusory than real. 



effortr of C O N ~ B I ~ S I Q ~  on H4alth Soiswe and Soaiety should 

result in prasoriptions that might -per r~ientif&o ore 

Sir Petor Hedawar, whose olassia rt\ndisa in the 19401s f 
the basis for the rsoent advanc3er In twin#$ rrtC dorzor and reaigient 

r 

tissues, pointcad out in a rdosnt t o m  at 

future " 
It would rlso be unfortunate if such a Conmission 

should orsate doubt in the m i n d s  of the padJ10 W o u t  the intslleotual 

and moral integrity of medloal soientiotr and proatioing physicians 

in general. 

L 

The distm2st arising from suah doubt may not only 

shake the patient~s confidence in his personal 

may also  dlsoourage publia support of research 

scientifio progress. We need only  look at the 

parallelism between public support of research 

benefits of medieal Y-. 

ph7sician but 

and thus impe&e 

record to see that. 

and the practical 

At this paint, it seems to me, we need to give priority 

to gaining additional basic information in the fields with which 

the proposed Commission would be ooncerned, Before we try to 

evaluate the ethical, legal, eoonomio, and logistic aspects of 

transplantation, for example, we need to establish the proper 

clinical criteria for selection of donor and reoipisnt, to devise 

more effective aethds of obtaining, preserving, (Md storing 
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donor organs, t o  le-rn m r e  about h i s t  aompatibility phenomena, t o  

develop new immuno~uppreesive agents or t8ohnfos t o  oontrol 

re jeot lon without jeopardizing the imsazmlwio defenses of the . 

body, am3 t o  learn  more about the potentialltte# of heterografts. 

We need t o  develop some means of suppor t iw a prorpeotive reoi- 

pient8s f a i l l q  hear t  whlle a maltable domr organ iar being 
4 

sought and t o  sus ta in  the l i f e  of a reeipialeit when a trurslplanted 

heart fa i l r  and another donor or- mwt bo found. We therefore 

need t o  pursue mwh more vlgorourl~r the devqlopment of a mechanioal 

oardiac device $bit mould parallel the  a r t i f i c i a l  kidney. Saoh 

an a r t i f i o i a l  heart ~ 0 u l 8 ,  in  f a o t ,  eliminate laany of the c l i n i a a l ,  

ethIQa3, legal, and l og i s t io  problem for whiok t h e  Conmission has 

baten proposed. 

a t  the noaent and, in  fao t ,  their resolution may a f f e c t  the 

nature of the issues t o  be ooluidered by a Commission on Health 

Thesre s o i e n t i f l c  problems are the most pressing 

Science, as w e l l  as the aethod of exploring them. 

Another praet loal  and pressing need I s  the education 

of the public In  the increasing impingement of sclenoe on every- 

day l i f e  and Iba Its tangible benefitts, including the unprecedented 

standards of health and oomfort that r o i e n t i f i c  research and Its , 

logy, h v e  &t n modern man. Eduoat- 

of aciencs and i n  Its y e t  unrealized 

p o t e n t i a l i t i e s  w i l l  go far i n  help- tberalse w i 8 8 ,  informed deolsions 

u c  about the future oourse and soope of research. I tare? reconaider- 

atlozwof the p r i o r i t i e s  of these matters. 


